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Background: African Americans (AA) are known to have the highest prevalence of heart failure (HF) (9.1/1000 person years). They tend 
to present at younger age and with poorer prognosis in relation to other ethnicities. Socioeconomic factors have been implicated to play a 
significant role in this disparity. This study aimed to describe the impact of marital status and living condition on readmission rates and all-
cause mortality in this subset of patients.
methods: Retrospective chart review was conducted on 298 AA admitted to cardiology service with a diagnosis of decompensated HF at 
Einstein Medical Center. Patient demographics including living condition (nursing home residents, living with family or living alone) and 
marital status (married or unmarried -including single, divorced, separated and widowed) were collected as categorical variables and were 
correlated with readmission rates and all-cause mortality. Subjects were followed up for a mean of 535 days.
results: In this cohort (mean age=66±15 years, mean ejection fraction=34 ±18% and 52% male), twenty-two percent (n=66) of the 
subjects were married and 77.8% (n=232) were unmarried. Of these, 116 subjects were living alone, 147 lived with family members and 
33 were nursing homes residents. In contrast to other patients, married subjects had a significantly lower 30-day readmission rate (9.1% 
vs. 22.4% p=0.009), total readmissions (0.79 vs. 1.41 p=0.004) and all-cause mortality (7.6% vs. 19.4% p=0.014). In subgroup analysis, 
patients who live with family members also had a significantly lower 30-day readmission rate (13.4% vs. 25.5% p=0.006) and total 
readmissions (1.01 vs. 1.52 p=0.01) but did not have any significant difference in all-cause mortality compared to those who live alone or 
in nursing homes. Taken together, unmarried patients who live alone conferred the highest 30 day (p=0.017) and over-all readmission rate 
(p=0.04).
conclusion:  In our cohort, married AA subjects had significantly lower 30-day and total readmission rates and all-cause mortality. 
Moreover, those patients living with family members had significantly lower 30-day and total readmission rates compared to patients living 
either alone or in a nursing home.
